







































































































































































































































































































































































































































1. Immersion in the data of the 
individual interview
Reading, re-reading – becoming very familiar with the data
2.  Initial note taking Making notes and compiling a list 
3. Development of emergent
themes and include participants’ 
‘ voice’
Starting	to	identify	codes	and	themes
4. Clustering themes – developing a table 
of themes
Beginning clustering, this results in various iterations (Eatough
& Smith, 2008) looking for convergence and divergence, any 
commonalities or anything of note.
5. Each transcript completed before
moving to the next
A single case is considered first  (Smith, Flowers & Larkin, 
2009) The process repeated for each individual transcript
6.  Looking for patterns across cases The	clustering	of	related	themes	across	cases,	again	an	iterative	process,	until	hierarchical	groups	of	themes	begin	to	emerge	from	developing	sub	themes.
7. Analysis continues during the writing
up


























































































































































































































































































up	 unaided	 and	 although	we’ve	 got	 a	 seat	 there,	 I	was	 a	 bit	 afraid	 of	 him	 standing	 up	
afterwards,	of	course	I’m	in	there	as	well,	getting	wet	through,	it’s	a	bit	awkward…		
Oh,	he	doesn’t	go	out	there,	he	can’t	manage	the	steps	…	And	it	was	very	difficult	because	um	















































































































































































The	catheter	 side	 is	 totally	me,	um…you	know	 if	 there	are	any	problems	with	 the	site	or	


























































































































































































































to	go	out	really	and	I’d	never	leave	the	children	with	anybody	anyway.	(Jenny)			Just	as	she	didn’t	like	leaving	the	children,	she	hadn’t	left	Phil	in	the	early	days	of	his	MS	‘…No, I never really left him’ - and if not for the respite, she would never leave 




































































































































































































































































































































































































Age	of	carer	 66	years	 	 73	years	 	 86	years	 	
Age	of	LTIC	user	 	 66	years		 	 74	years	 	 70	years	
Sex	 Female	 Male	 Female	 Male	 Male	 Female	
Type	of	catheter	 	 Supra-	pubic	catheter	 	 Urethral		catheter	 	 Supra-	pubic	catheter	
Time	with	LTIC	at	
carer	interview	
	 6	years	 	 5.5	years	 	 4	years	














































































































































































































































































































































































































































































































































































































































































































































































































































































- Caring and their competing needs 
- The uncertain future
- Communication
- Support from HCPs
- Coping strategies 
- Trade-off
- Time out/respite 
- Carer’s health
- Impact of the environment
- Pre-catheter experience
- Expectation of the LTIC
- Adjusting over time
- Increased dependency
- Positives of caring
- Feeling alone
- Conflict within relationship












































































































































































































































































































































































































































































































































































































Southmead Research Ethics Committee 







 Telephone: 0117 959 5207  
Facsimile: 0117 323 2832 
17 August 2009 
 
Mrs Sarah Fowler 
The Tallat House 





Dear Mrs Fowler 
 
Study Title: Investigating the experiences of informal caregivers, caring 
for a long-term indwelling urinary catheter 
REC reference number: 09/H0102/44 
Protocol number: 1 
 
Thank you for your letter of 15 August 2009, responding to the Committee’s request for 
further information on the above research and submitting revised documentation. 
 
I have considered the further information on behalf of the Committee. 
 
Confirmation of ethical opinion 
 
On behalf of the Committee, I am pleased to confirm a favourable ethical opinion for the 
above research on the basis described in the application form, protocol and supporting 
documentation as revised, subject to the conditions specified below. 
 
Ethical review of research sites 
 
The favourable opinion applies to all NHS sites taking part in the study, subject to 
management permission being obtained from the NHS/HSC R&D office prior to the start 
of the study (see “Conditions of the favourable opinion” below). 
 
Conditions of the favourable opinion 
 
The favourable opinion is subject to the following conditions being met prior to the start 
of the study. 
 
Management permission or approval must be obtained from each host organisation prior 
to the start of the study at the site concerned. 
 
For NHS research sites only, management permission for research (“R&D approval”) 
should be obtained from the relevant care organisation(s) in accordance with NHS 
research governance arrangements.  Guidance on applying for NHS permission for 
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research is available in the Integrated Research Application System or at 
http://www.rdforum.nhs.uk.   
Where the only involvement of the NHS organisation is as a Participant Identification 
Centre, management permission for research is not required but the R&D office should 
be notified of the study. Guidance should be sought from the R&D office where 
necessary. 
 
Sponsors are not required to notify the Committee of approvals from host organisations. 
 
It is the responsibility of the sponsor to ensure that all the conditions are complied with 




The final list of documents reviewed and approved by the Committee is as follows: 
  
Document    Version    Date    
 Interview details - Visit schedule  1  12 June 2009  
 Student's Summary CV    11 June 2009  
 Sample Diary/Patient Card  1     
 Interview Schedules/Topic Guides  1  18 June 2009  
 Compensation Arrangements    01 August 2008  
 Letter from Sponsor    29 June 2009  
 Summary/Synopsis  1  01 April 2009  
 Protocol  1  11 May 2009  
 Investigator CV    10 June 2009  
 REC application    30 June 2009  
 Participant Information Sheet: - Carer  2  05 August 2009  
 Participant Information Sheet: - Health Professional  2  05 August 2009  
 Permission to be Contacted form  1  20 July 2009  
 Response to Request for Further Information    15 August 2009  
  
Statement of compliance 
 
The Committee is constituted in accordance with the Governance Arrangements for 
Research Ethics Committees (July 2001) and complies fully with the Standard Operating 
Procedures for Research Ethics Committees in the UK. 
 
After ethical review 
 
Now that you have completed the application process please visit the National Research 
Ethics Service website > After Review. 
 
You are invited to give your view of the service that you have received from the National 
Research Ethics Service and the application procedure.  If you wish to make your views 
known please use the feedback form available on the website. 
 
The attached document “After ethical review – guidance for researchers” gives detailed 
guidance on reporting requirements for studies with a favourable opinion, including: 
 
•   Notifying substantial amendments 
•   Adding new sites and investigators 
•   Progress and safety reports 
•   Notifying the end of the study 
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The NRES website also provides guidance on these topics, which is updated in the light 
of changes in reporting requirements or procedures. 
 
We would also like to inform you that we consult regularly with stakeholders to improve 
our service. If you would like to join our Reference Group please email 
referencegroup@nres.npsa.nhs.uk.  
 












Enclosures: “After ethical review – guidance for researchers”   
 
Copy to: Prof Robin Means, University of West of England 
Dr Helen Godfrey, University of West of England 

















































































































































































































































































































































































































































































































































































































































While many long term users value the indwelling catheter’s ability to prevent urinary 
leakage (5,6) and improve independence (7), he research literature emphasizes 
catheters as a‘final alternative’ (6) for bladder management and advocate its 


































































































7. Pellatt G. Urinary elimination: part 2 – retention, incontinence and catheterization. 























































- Greater	freedom	Support	from	others	 - Spousal	support			Intimacy	and	body	image	 - Physical	relationships	
- Body	image				
	
	
	
